A publication of WHO which was issued last year summarily stated that there is "the high frequency of oral cancer in Pakistan and other East Asian countries and it is a serious public health problem. According to the WHO report the incidences of oral cancer in these countries is estimated to be five times higher than in UK and Scandinavian -countries. One of the reasons for this high incidence is thought to be the chewing of Niswar in NWFP and of betel quid with tobacco, added in Pans, or chewable betel leaves, in Pakistan, India and Sri Lanka" (1) .
Then just as tobacco consumed as cigarettes is known to be the cause of cancer of the lungs, tobacco chewed with betel leaves was imagined to be the cause of cancer of the mouth. Now Niswar, which contains tobacco, is kept long between teeth and the lower lips, yet it is not known to cause cancer.
This would eliminate tobacco as the cause of cancer of the mouth. In the Laboratory of Pakistan Council and Scientific Research, Karachi, under the guidance of Dr. Shahid Hussain, (2) much works has been done on the presence of Aspergillus flavus, in stored grain. By not it is fully recognized that Aspergillus flavus is a cancer producer.
Unfortunately many a scientist including those of in South India whom I indirectly contacted, are unware of this fact. In fact it was stated that mere "isolation of A. flavus is not sufficient. Other data supporting the hypothesis (should be) given. The mere presence of the fungus, though suggestive, is not enough to incriminate the material". Such a pronouncement merely shows the absence of real knowledge that Aspergillusflavus is a powerful carcinogen. The literature in this field is increasing and the present article may well be justified as such a contribution. Miss. Rabia Zuberi (3) deputed an employee in her department to bring some betel-nuts. The samples selected were enlarged about 1.5 times. The fungus Aspergillus flavus is usually accompanied by A. niger which, being black, makes the spot where they jointly occur sufficiently conspicuous. In the photographs offered here one piece of betel-nut shows absence of infection and the indication "H" signifies Healthy, i.e. suitable for consumption.
For others marked F., show the presence of mixed infection of A. flavus and a A. niger. It will be noted that the central portion, which we know otherwise to be soft, is preferred as the site of infection. The infected spot is also broad or flat showing that the fungus had spread where all the material was soft. One belte-nut is marked both F. at the centre and indicates a dark patch with fungus growth while marked 'H' further shows a dark steak, due to the portion of the betel nut itself. I (4) have lived over seven years in Bangalore and seen elsewhere in Mysore betel-nuts being harvested and collected in heaps and allowed to dry. With greater demand at present, the material is harvested earlier with belte-nuts retaining enough moisture which allow the fungus A. flavour to enter the belte-nut and develop into an infected area. Prevention of this development is easy. Betel nuts must be harvested when sufficiently ripe or dry and properly dried by being spread out as single layers. Moreover the user of contaminated betel-nut must discard all the central dark coloured material. As long as this information does not reach the public the chewer of betel-nut, runs the danger of consuming a carcinogenic product whenever he chews betel leaf or Pan.
